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already been conwidered (|>. 751). A group of chronic degenerative
affections occur in connection with the uppor and lower neurons,
and different names have been applied according to the main symptoms,
namely, progressive, muscular atrophy, amyotropkic lateral sclerosis,
spastic paraplegia. These are conveniently described together.
Chronic Disease of the Motor Neurons. The motor neurons
may be affected by systematic degenerations, insidious in origin and
slow in progress. The lower and upper neurons arc affected to-
gether in the great majority of cases, and then there is a combination
of atrophic and spastic conditions, the term amyotrophic lateral
sclerosis being applied. In a comparatively small group the changes
are chiefly atrophic, and the main lesions are in the motor cells
of the anterior horns, though not confined to thorn ; the condi-
tion known as progressive muscular atrophy then results. Though
cases are met with clinically where spastic paralysis without atrophic
change is present, it has been questioned whether there is a pure
lateral sclerosis due to affection of the upper neurons alone. It would
seem that all these conditions should be regarded as constituting
one affection, which varies in its symptomatology according to
the proportion in which the different neurons and their axons are
involved, but nothing definite is known regarding their etiology.
They occur in middle and late adult life, much more frequently in
men than in women, and while various conditions have been put
forward as causal factors, 'none of these are regularly related to the
origin of the affection. There is also no evidence that syphilis is
a main cause of these degenerations of the motor neurons; but a
syphilitic myelitis may lead to a degeneration in the pyramidal
tracts, winch clinically may resemble a primary lateral sclerosis.
Progressive Muscular Atrophy. In cases whoro utrophic changes are the
outstanding feature, the lesion is mainly a progrcHHivo degeneration of the
neurons in the anterior horns, It usually starts in. t-ho cervical enlargement
in the neurons related to the small muscles of tho hand. The affected muscles
are the seat of fibrillar twitchingH and, gradually, atrophy with corresponding
weakness follows. Owing to the slow progress, tho actual change in the muscles
at cuoy one time IB not sufficient to give rise to the reaction of degeneration.
Theglhenar and hypothonar eminences become markedly wasted, the interossei
also become affected, and the hand assumes a charactoriHtic claw-like form.
The affection then extends to the muscles of the arm and those of the shoulder
girdle ; and as a terminal phenomenon, the symptoms of bulbar paralysis may
appear. In one typo of the disease tho wasting appears first in the muscles
of the shoulder girdle. In tho anterior horns corresponding to the wasting,
the process is a progressive atrophy of the neurons. Home of thorn have dis-
appeared, while many of those remaining show stages of atrophy ; many have
lost their processes and become irregular, or aro somewhat oval in form j pig-
mentary changes are sometimes prominent. There is a certain amount of
neuroglial overgrowth, but as a rule it is not a marked feature. The anterior
spinal roots become wasted and may appear somewhat grey and thinner to the
naked eye, whilst in the related muscles the atrophy corresponds to the affection
of the neurons and is irregular in distribution.
Arwyotrophfo Lateral Sclerosis.   In the cases classified as progressive muscular